[Value of transoesophageal echocardiography for the diagnosis of embolic lesions from the thoracic aorta].
Atherosclerotic plaques of the thoracic aorta are a well-recognized source of systemic embolism, especially cerebral embolism, in patients 60 years of age or older. The most helpful and readily available imaging technique to detect aortic plaques is transesophageal echocardiogram. Aortic plaques>4mm in thickness are the more likely to cause peripheral embolism. Moreover, plaque morphology is important to consider, since ulcerated plaques and plaques with mobile intra-aortic components ("debris") as well as hypoechoic and noncalcified plaques are at the higher risk of embolism. In addition to these common atherosclerotic lesions, rare cases of mobile thromboses of the aortic arch without aortic debris have been described in younger patients. Finally, a particular situation is that of cholesterol embolism following invasive intra-aortic maneuvers on atherosclerotic aortas. While the diagnosis of these lesions is well established, their management and treatment remain controversial.